|

. 2008 MOT-FOR-PROFIT CORPORATION

/ ANNUAL REPORT

DOCUMENT # N04000006939
1. Entity Name
UNITY LIFETREE CHRISTIAN CENTER, INC 35
Principal Place of Business Mailing Address ‘{T[S'A
20030 NE 23RD PLACE 20030 NE 23RD PLACE |
WILLISTON, FL 32696 WILLISTON, FL 32696
R HII\III\IHIIUlI\I\!IIII\II\IIIINIIll“IIVIIHII\Illllﬂllllllllll\lll\
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Appticable
Ze Country Zip Country 5. Certficate of Status Desired O Eeae gil.;dm%hmnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-—— e — —— - Name —_— eea —_—_—— . - e e — e
BATTLES, WILLIE A
1280 NE SR 121 Street Address (P.O. Box Number is Not Acceptable)
WILLISTON, FL 32696
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawre. iyped or prmted name of regstered agenl and ttle f 2pphcabio

{NQOTE: Regrstered Agen! signature required when remsiatng)

Filing Fee is $61.25
Due by May 1, 2008

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe | - R Maken;hecii payable to * i
Added to Fees O ,Florlda Depanment of St.ate

Sl Ty -

ADDITFONSICHANGES TD OFFICEHS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTCRS 1.

TILE P O pelete TILE hange [ Addition
NAME BATTLES, WILLIE A NAME

SIREETADDRESS | 1290 NE SR 121 STREET AGDRESS

CITY-ST-2ZIP WILLISTON, FL 32696 CITY-ST-2IP

THLE v Bﬁlm TITLE D Change Mcilion
wwe & | LEGALL, RHONDA NAAE gcw\ u.f)@,(

STREET ADURESS | 20030 NE 23RD PLACE swreeT aooess | S8 1Y l\)d,{) oY

crv-srp | WILLISTON, FL 32696 P CiTy-ST-ZIP = UL R2. .
me S P eete TITLE S \ [ Change  [EFddition
NAE WASHINGTON, TIFFANY ) NaME Tonjce L -50 = # 3409

STREET ADORESS | POST OFFICE BOX 993 sieer ooress B 00l Sw) 2—0

orv-si-zp | WILLISTON, FL 32696 avsie (O coda, FL 344’)4

TILE T 1 Delete TITLE ' [ change [ Addition
NAME BATTLES, SHARON D NAME e e T =T T

STREET ADDRESS | 1200 NE SR 121 STREET ADDRESS 02 ,1 - l:"]-,c-ls 1 i Ilj—ll L_]_ _:—;!E*i—_'.-’ !dt_}l

ar-si-zP | WILLISTON, FL 32696 CITY-57-21P 3124 SiL WELL. D

TLE {eu s [ Oelete THLE TRU.Sted 3 Change  dfeeidition
NAME NAME John  [(Nex jﬂu o

STREET ADDRESS STREET ADDRESS iQ%Zl ~ 4 “H

CITY-ST- 2P CIv-STIP |2y fed A ek, L, 32 L8&

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p cry-s1-2ip

12. | heraby certify that tbe information supplied with this f|||n§ does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on Ihis report or supplemental report is true an

accurate and that my signature shall have the same Jagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered 10 exacute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: SRS e o v i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

'L£l7jov

Dayre Phone #




